Atty's Docket No. P-10936IV 

MICHBLSON, Gary Karlin, M.D. 
08/210,653 
March 10, 1994 

IMPROVED DEVICE FOR ARTHROSCOPIC MENISCAL 
REPAIR 

BOX AF 

Hon* Commissioner of Patents and Trademarks 
Washington, D.C. 20231 

Dear Sir: 

Transmitted herewith is an Amendment After Final in the 
above-identified application* 

Two (2) sheets of corrected drawings. 

XX A Petition for a one -month extension of time and fee is 

enclosed. 




Filing Date: 
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The fee has been calculated as shown below: 
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If the entry in Col. 1 la less than the entry in Col. 2, write "0" in Col. 3. 

H H" 3 !5} sbBSt HmabQr Previously Paid For" IN THIS SPACE ia leaa than 20, write "20- in this space. 
££ ^ "Highest Number Previously Paid For* IB THIS SPACE is leaa than 3, write "3- in this space. 
The "Highest Number Previously Paid For- (Total or Independent) is the highest number found from the 
equivalent box in Col. 1 of a prior amendment or the number of claims originally filed. 



A check in the amount of $ 55.00 is attached to cover 
the fee for the attached petition for one-month extension 
of time. 

The Commissioner is hereby authorized to charge payment 
of the following fees associated with this communication 
or credit any overpayment to Deposit Account No. 01-2138 
under the name of Lewis Anten , a pro f es s ional 
corporation. Two duplicate copies of this sheet are 
attached . 

— X — Any filing fees under 37 C.F.R. § 1.16 for the 
presentation of extra claims. 

— X — Any patent application processing fees under 
37 C.F.R. § 1.17. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



CKHl'iyiCATB OF KXPSBSS MAJLIHQ 



■Express Mall" 
Mailing Label Ho. 




EG154831622US 



Date of Deposit t 



Hov amber 14. 1994 



I hereby certify that thle paper or fee le being 
deposited with the United States Postal Service 
"Express Mall Post Office to Addressee* service under 
37 C.P.B. S 1.10 on the date indicated above and Is 
addressed tot 

Box AP 

Bon. Comm. of Patents and Trademarks 
Washington, D.C. 20231. 



Signed: 



Typed or 
Printed Bane 



floaeanne Becker 



Hovember 14, 1994 
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REPLY TO OFFICE ACTION UNDER 37 C.F.R. S 1.111 



Hon. Commissioner of Patents 

and Trademarks 
Washington, D.C. 20231 

as This communication is responsive to the Office Action 

dated July 11, 1994, a Final Action and unnumbered paper. In 
that Action, the Examiner objected to the specification and 
rejected claims 14 and 15 under 35 U.S.C. § 112, first paragraph. 
Claims 9, 11, 12, 14 and 15 were rejected under 35 U.S.C. § 112, 

30 first or second paragraph. Claims 9, 11, 12, and 14 were 

rejected under 35 U.S.C. § 102(e) as being anticipated by U.S. 
Patent No. 4,976,715 issued to Bays et al. on December 11, 1990. 
Claim 15 was rejected under 35 U.S.C. § 103 as being unpatentable 
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